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See instructions
at Boom of Page

Operalor

Kerr-McGee Corporation

Well API No.

30 COS8~Fo¢ (G

Address

One Marienfeld Place, Suite 200, Midland

2 IX

79701

-Reasoots) tor Filing (Chrz proper baxj
New Wil

Chuge m Transporter of:

| Other (Please explan)

s = o it Plagfedfern 011 Co. s nerged inte
‘Change in Operator X! Casinghead Gas i Coodensate O .
e o e b o Elag-Redfern Qi1 Co__ P (. Box 11080, Midland, TX 79702
I1. DESCRIPTION OF WELL AND LFASE —
; Lease Name Weil No. {M&m.lmlmm lS(::Oé'Leﬂc Fed/ Lease No. .
| Hahn Federal | 1 | Tom-Tom (San Andres) . Federal 15677 |
Locauos |
Unit Leuer N 1980 Fea FromThe WESt lineand 660 reeFromThe __SQUEh (s |
Section 27 Township 7S Range 31F , NMPM, Chaves County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Name of Authonzed Traasporter of Oil , orCoodeasaie  — Address (Give address 1o which approved copy of this form 0 be seni) ;
! Lantern Petroleum Company P. 0. Box 2221, Midland, TX 797072 -
Name of Authonzed Transporter of Casinghead Gas @ or Dry Gas [ | Address (Give address to whick approved copy of thus form s :0 be sent) |
LitiesService—0i-LCompary oxy NG L»'im, P. 0. Box 300, Tulsa, OK 74102 !
If well produces oil or liquids, | Unut | Se ' |Twp | ge. | [s gas actually connecied? | Whea ? !
Bive location of waks. { N 127 1751 31E Yes 1 11/79 :
If this production 18 commmungied with that from any other iease or pool, give commingling order aumber.
IV. COMPLETION DATA
[Oil Well | GasWell | New Welt | Workover | Deepea | Plug Back |Same Resv [uf Resv |
Designate Type of Compledon - (X) | | l | 1 1 [ |
Date Spudded Date Compl. Ready w0 Prod. Total Deph P.B.TD. ;
|
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formatsoa Top Oil/Gas Pay Tubing Depth 1
Perforalions Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT .
R R
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of tocal voiume oﬂmum@ be equal 10 or excesd 1op ailowabla for this depth or be for full 24 howrs
Date Firm New Oil Rua To Tank Daie of Tex Producing Methaod (Flow, pump, gas ift, ec.)
Length of Test Tubing Pressurs Casing Pressure Choke Size
Acwal Prod. During Test Qil - Bdls. Water - Bbla. Gas- MCF
GAS WELL
Acwal Prod. Teat - MCF/D Leogih of Text Bbis. Condensan/MMCF Gravity of Coodeasaia
‘fm Method (peoe, back pr.) Tubing Pressure (Shut-ia) Casing Presaurs (Shui-ia) Choke Sue
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguiations of the Oil Conservation O"— CONSERVAT'ON DlVlSlON
Division have be.s complied with and that the informalios givea above AUG 6 N
i g e s balief, ) y
is Lrue and compizis 10 the ber of my kmcwisdge and bt Date Approved [I]olv,

Signature \

l Ivan D. Geddie Magr.., Cons. & Unit.
Printad Name Tide

As of June 30, 1989 408/270-2124
Dute Teiephone No.

Title

B ORIGINAL SIGNED BY JERRY SEXTON
Y DISTRICT I SURERVISOR

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, ITI, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






